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ACCIDENT INFORMATION SUMMARY

Nofalions:

Traffic:

Weather:

Lane __ of
Direction of Travel:
M s E W

Tirme: 0 .? 5

{Pedestrian, Fole, Bridge Abutment.j_\c} i
) =% 4 I'+ Lf{

Location of Accident: o= 1§ [,._,,;/ B west .

Cther (Specifiy);

Utiiity Pole Mame & Mumber (If Applicable):

Alston Notman E

opertr: _Vien€gu Allen [ Oper #2: ; : —
DOB: (&) iy 7 Gender: Eqn OF pos: - & 3{)’2‘?,” b7 Gender: THAM OF
Address: G L i::ﬂ(. b .5'1" Address: 42 ?ﬂ:uné fjﬂ'r- K st

town: M 1famd state: ST zip: C4C0OTomm: __ M e :—? state: C T zip: 0640
Oper. Lic.#_| & 3272V 40  Type: _.i__ﬂ_ﬂ- State: < 1 Oper. Lic. - oo " Type: St & 1
Owner #1: E %E ?(E E i Owner #2: e z 5S=  (eifay/€
Address: Address: J"E,n‘ E}M WE,A' H“"'""'\ g

Registration Plate: ?1-7 &i A State: < e Registration Plate: NV‘/’Y i} !Li E{ State: N‘C'

Make: {—_“‘f‘ & Model: = L.--n"!'r Year: ﬂ Make: .\ ﬁ.{'; Model: "—}gf"it o Yaar: i
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Seatbelt(s);Fes [(INo  Airbag: [JYes (pepioyed O On CINe CINA
insurance Company: jfl 1.5";'?‘!&-

Insurance Pollc'_.riff" OSYH 693060 | 2_,.-"':23

Injuries:  © DT bompes head o

~'ghicle Damaga: ' < & ot e
ehicle Towed: [INo Blyes, _ Roegec S
Occupant{s): [Name / DOB / Addreids / Position In Vah |

Seatbelt(s): [(JYes Do Airbag: [JYes Depayes Oy Ony [INo CINA
Insurance Company:

Insurance Polley #

Injuries:

Vehicle Damage: ﬁ:ﬂ A, fso ',F' i

Vehicle Towed: (Mo B Yes, Eogec b
OQccupant{s): [Name /DOB / Address /Fosifion in Veh |

Afnuld Helen cajit/3¥ €9 Walde St
Freut tiaWt

Millineg ME gk :
f ol ee/28/Y8 S Ardastesk
Ave M?HM{E%J‘"}&H' o442 Rear f.':h‘f‘

r
s

Oper #3:
DOE: Om

Address: -
State:

OF

Gender:

Zip:
State:

Town:

Oper. Lic. & Type:

Owner #3:

Address: __ .
State:

Registration Plate:

Make: Model: Year:

VIN; .
Seatbelts): [JYes [ONo  Airbag: [(J¥esibesoyes Ov O [Ne [IN/A
Insuranca Company:
Insurance Policy #:
Injuries:

Wehicle Damage:

'shicle Towed: (Mo [JYes,
Jecupant{s): [Name/DOB / Address / Posilion in Veh |

Oper #4:
DOB:

Om LJF

Gender:

Address:

Town: State: Zip:

Oper. Lic. # Type: State:

Owner #4:

Address:
Registration Plate:

State:

Make: Model: Year:

VIN:

Seatbelt(s): [¥es [INo
Insurance Company:
Insurance Policy #:
Injurfes:
Vehicle Damage:

Vehicle Towed: Mo [JYes,
Oecupant(s): [Neme /D0OEB / Addrags / Pasition in Veh |

Airbbag: [J'es Depeyec Oy Ony [INo CINA
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Brief Description of Accident
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This investigation is: Xiopen / Continuing [ _]Closed
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MEDICAL ATTENTION:

#] Ambulance  [¥]Yes, Company [(Ne  #2 Ambulance [XYes, Company [(INo

Patient Name:  \jeanequ, Pllen Patient Name: Arasld  Helen

Hospital Lk E%&Qe[ I Hospital Yale New Haven

Injuries Lowey hacle - b Injuriss fhividor gad 18 + hand

#3 Ambulance  [MYes, Company  [(ONo  #4 Kmbulance X]Yes, Company [No

Patient Name: Blanette  Pa | S Patient Name: Alsdon  Notmaa

Hospital $t. Raplragels Hospital Yale Wey, Haven

Injuries Low c \ Injuries Facial laceration §
FATALITIES: Do Not Release Unless Next of Kin Notified

Name Mame _

Mext of Kin Notified? [OYes [No Mext of Kin Notified? Cves [No

Mame MName

Mext of Kin Notified?  [JYes [INo Next of Kin Notified?  [IYes [No
ENFORCEMENT A!E:TIUN:

Arrested ﬂiwr_fdgﬂr T2 th{ﬂj Arrested

Wamed : . Warned : W
Supervisor’s Approval Required: Signature @/‘ 4 # Date




